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Chapter I 
INTRODUCTION 
A. Purpose of Study 
Admission to a hospital is usually one of the major crises in 
a child's life. The interest of the writer was therefore aroused in 
the children who are admitted to the hospital more than once and it 
is around this topic that this study has been focused. Illness may I 
be very traumatic tor a child and his family and may not only be the 
cause of family disruption but rather the result ot it. The question 
thus arises as to whether a Child's readmission to the hospital carries 
with it even greater emotional implications which would be ot importance 
not only to the child and his parents, but also to those who are able 
to help them in the hospital -- the physician, psychiatrist, psychologist 
and social worker. 
The purpose of this study has been two-fold. First, it has 
been a statistical survey ot readmissions to the hospital, the number 
ot readmissions per patient, and an attempt to find the place ot the 
readmissions within the total picture ot admissions and the total 
referrals ot patients to the various services ot the ~ston Floating 
.Hospital .t'sychiatrie Unit. The patients readmitted have been taken as 
a group, with the following questions being raised. what percentage ot 
the total admissions to the hospital does this group make up'&' What 
percentage ot total referrals to the .t'sychiatric Unit? Are there 
indications that this gr6up needs added attention from the .t'sychiatric 
Unit·t What were the number of admissions per patient·, Is there a 
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relationship between the number of' admissions and referral to psychiatrist 
psychologist or social worker"r 
The second purpose and by no means lesser in importance, has 
been an attempt to discover ways in which social service, psychiatry 
and psychology can, through the readmission, or because of' it, be of' 
added service in helping the patient, his parents, or the physician 
treating the child. 'l'oward this end, the following aspects were 
studied: 
a. Reason tor referral 
b. Presenting situation 
c. Admission during which referral was made 
d. Cases which did and those which did not have more than one 
contact with the rsychiatric Unit 
e. In those having more than one contact with the Unit, 
developments showing why this has or has not been of' value 
to patient and parents 
t. In cases where only one contact has occurred, factors 
indicating why further contact was not called tor or how 
this may have been of' value. 
The following questions were raised. Are there ways in which 
the psychiatrist, psychologist and social worker can be of' added 
service to children who are readmitted to the hospital·t If' so, how do 
these apply to both the individual services they have to otter and to 
their working as a team·t Do factors exist which either encourage or 
discourage any added service which may be given to children readmitted~ 
Since through a survey of the literature the writer has round 
, -
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no previous study of this kind, it is hoped that this study will be of 
value 1n showing, first, whether special note should be taken of' 
readmissions to a children'& hospital because of' their proportional 
standing in referrals to the ~sychiatric Unit; second, ways in which 
the team can be of added service because of the readmissions; and third, 
indications for further study. 
~. Description of #gency 
This study has been made at the ~ston Floating Hospital, which 
is the children's in-patient division of the New England Medical Center. 
The ]'loating, as it is popularly called, derives its name from the t'act 
that it was o~iginally established in 1894 as a boat which provided, 
during July and August, what was considered beneficial sea air in 
Boston Harbor tor babies. 1'he ship burned in 1927, however, and 
consequently it was permanently "anchoredt' in 1931 in the f'oxm of a 
new and modern building adjoining the ~ston Dispensary, but retaining 
its original name. It is a four story, fifty-six bed hospital, ot'fering 
care to children sixteen years of age and under. ~edical care and 
treatment is covered by the physician-in-chief, surgeon-in-chief, one 
chief resident physician, five assistant resident physicians and 
consultants from various parts of the .Medical Center. I-Jursing service 
is given by sixteen registered nurses and thirty-six student nurses, 
the latter coming from approxtmately sixteen schools of nursing over 
New England, which are affiliated with the hospital. 
'l'hrough the years, the gradual knowledge grew up that the , 
emotions of the child often play a very definite part in his illness. 
'l'herefore, to treat the chi ld as a whole, his emotional, as well as 
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his physical lite should be studied and treated. 'l'his led to the 
establisrunent of a ~sychiatrie Unit at the bOston Floating Hospital. 
The unit originally started as a play group, with a trained nursery 
school teacher employed for the purpose of making the children's stay 
in the hospital as pleasant as possible. In the summer of 1947, the 
plan was extended to include a psychiatrist and a clinical psychologist. 
A year later, a psychiatric social worker was added to the staff and 
shortly thereafter, e.n assistant psychologist. 1~e psychologists and 
social worker are on a tull-ttme basis. 1~e psychiatrist is currently 
on a part-time basis of two days a week. Added to this pe:rmanent staff 
are one social work student and an assistant resident physician who 
is assigned to the Unit for a three month training period. 
The ~sychiatric Unit offers diagnostic and therapeutic services 
to patients, parents and other interested parties. It also gives 
consultation and educational services to doctors, nurses and medical 
students. Referral of a patient to the Unit generally comes from the 
physician. A child may be referred for a complete psychiatric evaluation 
when it is suspected that emotional and environmental influences are 
important aspects of the child's illness, or if the child has been 
admitted to the hospital specifically as a behavior problem. In such 
a case, the child's bene.vior is observed in the playroom by the play-
therapy teacher and through the one way mirror by psychiatrist, 
psychologist and social worker. ~sychiatric interviews are held with 
the child and with the parents. i~e child is given psychometric 
examinations to deter.mine the level of his intelligence. 1he psychi-
atric social worker may interview the parents and other individuals 
having an important influence or information on the child, such as 
teachers, ministers, or social workers in other agencies. This 
information, however, may also be obtained by the ps.ychiatrist or 
clinical psychologist. 
~~e psychiatrist, psychologist and social worker are working 
more and more as a team, with functions becoming more clearly defined 
and thus better serving the patient. Since the Unit is relatively 
young though, it is still learning through experience, with a con-
sequent more effective functioning in working as a team in the cases 
which call for this. In this way, the Unit is striving to both 
prevent and cure unstable personalities. 
Another reason for referral may be for an evaluation of in-
telligence, the results of which are reported by the psychologist to 
the referring physician. Under this category may come children with a 
question of brain damage or other indications of mental retardation, 
or children with a chronic illness, to determine the effect of this 
illness on their mental faculties. AnY child may be referred by the 
physician for a psychometric, however. Children are also tested on a 
research-teaching basis, for the benefit of both the Psychiatric Unit 
and the medical or nursing students. 
Referrals to social service may come as part of the psychiatric 
appraisal. ~'hey may also come apart from it, through the physician, 
in such matters as helping to arrange convalescent or institutional care 
or investigation of the home adequacy. Referrals to social service 
may come from outside agencies which have been active or are active on 
the case and feel that a follow-up is necessary by the Floating social 
llO.rk:Etr_. ______ _ 
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When, after study by the members of' the .r'sychiatric Unit, e. 
picture of' the situation is obtained, the case may be either followed 
in treatment at the hospital or it may be referred to another agency, 
if' this seems more expedient. In cases treated at the hospital, 
continued contact with the child may be by the psychiatrist or clinical 
psychologist. l'lacement may be arranged through the social worker it 
this is deemed necessary. Continued contact with the parents in 
helping them with their problems may be carried on by the psychiatrist, 
social worker, or both. Referrals to other agencies or clinics in the 
Medical Center may be made if the parents can accept this, in cases 
where the family lives at too great a distance from the hospital to be 
able to come in often enough, or where other agencies or clinics have 
referred the patient or are active in the case. 
As is the case in most hospitals, there is much pressure ot 
work on the members of' the .r'sychiatric Unit. This is especially true 
at the Floating, which has the services of' one part-time psychiatrist 
and only one social worker. This necessarily makes for much selecti-
vity 1n cases which can be followed up after discharge. 
One cannot help but feel, however, the effect which the Unit has 
had on the hospital. Medical and nursing students, as well as the 
resident physicians are oriented towards the importance of' the emotional 
needs ot the child through lectures and conferences. This has led to 
an informal atmosphere and a home-like closeness between the children 
and those who come into contact with them at the hospital and this 
atmosphere often also extends to the parents who visit. On the 
fourth floor of the hospital are two large, cheery playrooms where the 
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children who are well enough go to amuse themselves in any way they 
wish. '£here have also been outdoor play facilities on the roof for 
warm weather recreation. 'rhrough these play activities, not only is 
the child able to enjoy htmself during-his hospitalization, but his 
actions may also be observed and noted by the play-therap,y teacher 
and the different student nurses who assist her each week. The 
children play under supervision, have the opportunity to learn how to 
get along with each other, and may be stimulated when necessary for 
diagnostic purposes. 
~~e other divisions of the New England Medical Center are the 
Boston Dispensary, well-known for its many and varied clinics; the 
New England Center Hospital, comprising the Farnsworth Surgical 
Building, Joseph H. Pratt Diagnostic Hospital and Ziakind Research 
Building; and the ~Ufts College Medical School, which provides 
training to ita third and fourth year medical students. 
c. scope and Method of Study and Sources of Material 
The total number of readmissions to the Boston Floating Hospital 
during the period of one year, from September 1, 1949 to August 31, 1950 
is covered in this study. lbe information herein presented has been 
based on the medical files of the hospital and on the case material 
of the ~sychiatric Unit and the social work files. An extensive 
schedUle has been used to gather the data on which this study is based 
both for its statistical and case analyses. 
D. Limitations 
Due to the pressure of work, _ very little if any process 
'1 
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recording is done on the case records. Since most of the material is 
found in smm:na.ry, it is often difficult to trace the changes which 
occurred in patients and their parents and the reasons for these 
changes. lt is therefore felt by the writer and substantiated by 
members of the Unit that, unfortunately, many contacts heye occurred 
which have not been recorded. ~his study can thus present only as 
true a picture as is found in the information on the records. 
I 
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Chapter II 
STA'l' ISTICAL Jlli.ALYSIS 01!-. C.ASE$ 
A. Analysis of Total Admissions to the Hospital 
From September 1, 1949 to August 31, 1950 there were 1,486 ad-
missions to the ~oston Floating Hospital. Of these, 191 were readmissions 
In many instances, ~owever, a child had more than one readmission during 
this period. This brings the total number of patients admitted to the 
hospital down to 1,427 and the number of patients readmitted to 132. 
This data is shown graphically in Table I. 
Table I 
Proportion of Readmissions to Admissions 
Sept. 1, 1949 to Aug• 31, 1950, Boston Floating Hospital 
Category 
Total Number 
Individual 
.t'atients 
Admissions 
1,486 
1,427 
Readmissions :.t:'roportions 
191 
132 
The number of readmissions per child varied from one to twelve, 
with more than half, or 79 children, falling into the one readmission 
category. Thirty children had two readmissions, 14 had three, and 9 had 
more than three. Table II shows this distribution, which includes the 
total of all the readmissions previous to September 1, 1950 of the cases 
in the study. 
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Table II 
Distribution of Readmissions per ~atient 
No. of Readmissions No. of Patients 
1 79 
2 ~ 
3 14 
4 2 
5 3 
8 1 
12 1 
Total 132 
'l'he majority of patients, or 59.S, had one, two or three re-
admissions, with the number of patients decreasing as the readmissions 
increased. Well over halt of the.m, or 59.~ had only one readmission, . 
22.8% had two, and 10.6% had three.. The remaining 6.9jbhad more than 
three. 
B. .Analysis of Referrals to the .t'sychi.atrie Unit 
Ot the 132 patients readmitted to the Floating between September 
1, 1949 and August 31, 1950, eighty received same service from the 
psychiatrist, social worker or psychologist at one t~e or another. 
Forty-eight others were known to the play-therapy teacher, either through 
ward rounds or the children' s attendance in the playroom. Only four of 
the patients readmitted during that year had no contact with any of these 
services. All tour were infants under one year of age, who had a very 
short stay in the hospital. Since ill children of this age may not be 
10 
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interested in toys, one can understand why there was not even contact 
with the play teacher. Table III shows a breakdown of these patients 
according to their contact with the various services in the Unit. The 
patients listed under psychometric, psychiatric and social service also 
include ward and playroom recreation and observation, since as many 
children as possible are given the opportunity to enjoy their stay at the 
hospital. 
'fable III 
Services Received from the Boston Floating Hospital Psychiatric Unit 
Patients Readmitted Sept. 1, 1949 to Aug. 31, 1950 
Type of Service No. of Patients 
Psychometric only 22 
~sychometric and psychiatric 7 
SOcial service only 13 
Social service and psychometric 22 
Social service, psychiatric and psychometric 16 
Total number receiving psychometric, 80 
psychiatric or social service 
Ward play and playroom only 48 
~o contact 4 
Total 132 
This table covers all the services received by the patients 
studied from the time of the establishment of the Unit, since many ot 
the patients were known to the unit previous to their readmissions. It 
shows that viewed over this period of three years, approximately two-
thirds, or 66.7~ of these patients had the need of one or a combination 
of t he specialized services which the Unit can offer. 'rhia is a very 
large percentage when compared, to the total referrals of all the patients 
admitted to the hospital during the year covered by this study, which 
was 11%. Though the selectivity of the group must be kept in mind, 
Table III does indicate that there are many emotional, intellectual or 
environmental factors involved in readmissions as a group which need the 
attention of the psychiatrist, psychologist or social worker. The exact 
factors involved in the particular type of child which is readmitted and 
the particular illnesses requiring readmission are also very significant, 
but beyond the scope of this study. 
Further discussion of the help the specific services of the 
~sychiatric Unit can give these cases as readmissions is found in 
Chapter I II. 
Having shown that readmissions as a group receive a great deal 
of ~sychiatric Unit services, the next step was to determine their 
standing within the framework of total referrals to the Unit. To do this, 
the patients in the study having their first contact with the Unit within 
one year were compared with the total referrals during that ttme. This 
is shown in 'l1able IV • 
The categories in Table IV were used because they are the ones 
under which the statistics were compiled by the Unit and further break-
down was not practicable.. The first category "Testing" refers to 
patients who had a psychometric examination only, at the request of the 
physician, the report of which was given to htm. It also includes 
those who besides being tested, received services from the psychiatrist 
or social worker or both. "Social Service" refers to patients who were 
referred to the social worker for social study as part of the ,ps.ychiatric 
II 
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Table IV 
Proportion of Referrals of Reaoo1i ssions to Total Re ferrals of In- Patients to the Psychiatric Unit 
Sept. 1, 19h9 to Aug . 31, 1950, Boston Floating Hospital 
Type of Service 
Testing 
Including 
psychiatric 
and . social 
service cases 
Social Service 
Including 
testi ng and 
psychiatric 
service cases 
Psychiatric Service 
Including 
testing and social 
service 
Total 
Total Referrals 
166 
95 
91 
352 
Referral of Readmissions Percentage 
51 30.7% 
28 29.5% 
17 18.7% 
96 27.2% 
- , 
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evaluation. .Most of these were also known to the :psychiatrist and 
:psychologist. "Psychiatric Service" includes those known to the 
:psychiatrist alone, those kriown to the psychologist or social worker as 
well, and to all three. Since many of the same :patients are included 
in these three categories, the average :percentage of referrals of re-
admissions to total admissions was calculated and found to be 27.2%. 
This in itself is a large :proportion, even though it falls far short or 
the 66.?% of referrals within the grou:p of readmissions as a whole. Its 
significance becomes much greater, though, when compared with the :per-
centage of readmissions to the hospital to total admissions which is 9.3% 
(Table I). Thus, from September 1949 to September 1950, the :percentage 
of readmissions to the ~sychiatric Unit was nearly three t~es as great 
as the :percentage of readmissions to total admissions to the hospital. 
Consequently, these cases may well triple in importance in the eyes or 
the :psychiatrist, psychologist and social worker. 
Since the evidence so rar presented indicates that a :patient re-
admitted to the hospital might :possibly be expected to have more emotional 
or environmental problems than a patient admitted only once, the number 
or readmissions :per patient was studied in relation to referral to the 
various services of the ~sychiatric Unit to determine whether this has any 
bearing on the type of service received. This is presented in Table v. 
This table, which is a breakdown of Table II, shows that there is 
no great difference in the distribution of patients in relation to the 
number of times a patient is admitted to the hospital. The number of re-
admissions :per patient therefore seems to have no significant bearing on 
whether a patient is referred to the :psychiatrist, psychologist or 
il 14 
-Table V 
Number of Readmi ssions per Patient and Services Received from Psychiatric Uni t 
Cases Readmit ted to the Boston Floating Hospital, Sept. 1, 1949 to Aug. 31, 1950 
Readrni s s i.ons per Patient 
Services Received 1 2 3 4 5 7 8 12 Total No. of Patients 
Psychometric only 
Psychometric and psychiatric 
Social service only 
Social s ervi ce and 
psychometri c 
Social servi_ce, psychiatric 
and psychometric 
'Hard and pl ayroom only 
No contact 
Total 
16 4 
5 1 
8 1 
10 4 
6 7 
31 12 
3 1 
79 30 
1 
1 
2 
3 
3 
4 
14 
1 
1 2 
1 
2 3 
2 
1 
2 1 1 
1 
22 
7 
13 
22 
16 
48 
4 
132 
.... (11 
social worker. All the patients except the three under "no contact" 
were able to visit the playroom or were visited on the ward by the play 
teacher. Table V also shows the various combinations or services given 
by the members of the ~sychiatric Unit. Referral may be made by the 
physician for testing only l22 patients) or for social service only 
ll3 patients). The social worker may also be active in cases referred 
to the psychologist for testing l22 patients). The psychologist and 
paychiatrist may work together for a psychiatric evaluation l7 patients). 
And the psychiatrist, paychologist and social worker may work together as 
a complete team ll6 patients). 
Discussion of the specific services in these cases now follows 
for further analysis of ways in which psychologist, psychiatrist and 
social worker may be of added help to these patients. 
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Chapter III 
The reasons for referral were many and varied among the various 
services. Referral to the psychiatrist may have been tor observation 
and evaluation of behavior when there was a feeling on the part of the 
physician that an emotional problem existed in conjunction with or in-
stead of a medical problem. ln other cases, the outstanding difficulties 
and ~ptoms were known and the child was referred to the psychiatrist 
for further investigation or understanding of these. In the cases in 
which the psychiatrist participated actively, the following were the 
reasons for referral: 
Table VI 
Referrals to r sychiatrist 
Reason for referral No. of patients 
Observation and evaluation of behavior 13 
Behavior problem 6 
Speech defect 1 
School difficulty 1 
Enuresis 1 
Research-teaching l. 
Total 23 
Seventeen of them.patients were referred to the psychiatrist 
during their first admission to the hospital. Ji'our were referred 
during their second admission, but three of these had had their first 
admission before the establishment of the ..l:'sychiatric Unit. 'l'Wo were 
referred during their third admission, and one of these had also been 
in the hospital once before the Unit was established. Thus, all except 
four :patients were referred to the :psychiatrist during their first ad-
mission since the existence of the Unit. 
Table VII 
Admissions During which Referral to Psychiatrist was made 
~atients with two admissions 
~atients with three admissions 
~atients with four admissions 
Total 
Admission 
1 2 3 4 
10 
4 
~ 
17 
1 
3 1 
....! 
4 2 
lnterestingly enough, two of the patients who were not referred 
to the :psychiatrist dur ing their first admission were already known to 
the Unit because they had :previously been tested :psychologically, so 
that some information of past perfor.mance was available. unly two of 
the patients ~ ·wh·o : might have been knolm before were not and one of 
these had a subsequent admission with benefit from the unit. 
Of the twenty-three patients studied by the :psychiatrist, four-
teen had only one contact with him. ~~o of these were used for teaching 
:purposes during student conferences and were not followed further. Four 
were referred to the social worker - two of these for summer camp :place-
menta and two for treatment of the family. 
Une of the :patients referred for summer camp :placement was a boy 
18 
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of high intelligence, but a quite nervous one who had temper tantrums 
when frustrated, 1~e father was intelligent, kindly, but somewhat rigid 
and his business took him away from the home much of the time, The 
mother was an emotional person and there was family conflict over the 
handling of this vigorous, aggressive child, The mother, however, was 
anxious to be helped. AB much interpretation of the situation was made 
J 
to her as possible and the child was placed in a summer camp and later ' 
in a private school. he did very well in the l etter and the parents were I 
proud of his achievement and took an active interest in his accomplishments j 
I 
I 
I 
During his consequent readmissions to the hospital, though there was no 
contact with the psychiatrist, the play notes showed him to be an alert, 
friendly, talkative boy who got along well with other children and would I 
listen to reason. I 
I 
The other patient referred for summer camp placement was a ten year 
old child who, while in the hospital, operated on a dependent, tmmature 
level. He was very selfish in play with younger children. His intelli-
gence, however, was on a high average level. The psychiatrist found the 
father to be an intelligent, amiable and industrious man, but lacking in 
aggressiveness for very much success. The mother,on the other hand, was 
a tense, nervous and explosive person, ~~e parents were exasperated 
with each other but not inclined to alter their relationship to satisfy 
the emotional needs ot their son. Since the boy showed in the hospital 
that he could make good relationships with people, it was thought that by 
placing the child away from home from a period of time he would be able to 
learn to handle matters on his own. He was sent to camp, but when re-
admitted to the hospital later, however, he showed the same type of 
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aggllessiveness toward children that he had previously. It would seem 
that more t han a temporary change of environment was necessary for this 
child to develop a satisfactory adjustment within his familY. and that 
work with the parents was necessary to bring this about. Though the 
parents had been cooperative in the planning or his going to camp, no 
~urther contact was established with them. 
or the remaining eight patients having contact with the psychia-
trist, one was followed in treatment by the clinical psychologist, five 
were referred to other resources, no usable contact was obtained in one, 
and the other was a study only. 
One of the five referred to other resources was referred to the 
psychiatrist during the third and last admission of the child to the 
hospital. 1~is was a two year old girl who each time had come into the 
hospital with the question of a brain tumor. She was referred to the 
psychiatrist when exhaustive medical examinations showed no definite 
physical abnormalities. .Af ter study or the situation, the psychiatrist 
concluded that the emotional environment, i.e., the parental relationship, 
was causing the abnormal behavior of the child. The parents accepted 
this interpretation, as well as a referral to another agency. une can-
not help but feel though, as this case is reviewed, that earlier referral 
to the psychiatrist might have avoided ather or both readmissions of 
this girl. 
'l'he patient given "study only" was a three year old girl who had 
been brought to the hospital because of abdominal pain and palpitation. 
No physical basis was found for her symptoms, however, and the case was 
referred to the psychiatrist. The mother turned out to be a very bitter, 
II 
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frustrated and unstable woman who was using the child as her only 
emotional outlet, especially in her hostility tawards the father. The 
child wa s being emotionally traumatized and both she and the mother 
needed psychiatric help. However, no contact was made during the child's 
readmission to the hospital. 
The last patient having only one contact with the psychiatrist 
to be discussed was a five year old asthematic boy. This was a child 
with superior intelligence who was very imaginative and sociable with 
other children, but very sensitive, dependent, fearful and hesitant. 
The mother was very rigid and overprotective yet worked as a night 
nurse so that the boy received more physical care from the father, who 
was an indulgent person, than from her. The boy was reacting to the con-
flicting disciplinary methods of his parents and was also using his 
asthmatic attacks to gain the maternal attention of which the mother's 
working hours and attitudes had depriveahlln. Even though this rigid 
mother had a great deal of insight into the problem, she made little 
effort to change. ~o further contact with the psychiatrist occurred. 
Most of the reasons why only one contact with the psychiatrist 
occurred are very clear in these cases, such as in those which came 
under referrals or research-teaching. However, one wonders what 
happened in the two cases where further contact was indicated but not 
carried through. Speculation can be made per~~ of the reasons for 
this, such things as the physician's overlooking the fact that the 
patient had been known to the psychiatrist or the psychiatrist's 
having, because of pressure of work, to elect to work on other cases 
which may have been more critical.. These situations might be expected 
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to exist When there is a shortage of personnel and where related pro-
fessiona do not fully fathom the importance of psychiatry. It is hoped 
that these are transitory stages which may at some time be remedied. 
Table VIII 
Disposition of .l:'atients .iiaving Only O:ne Centact with ..1:-'sychiatrist 
No. of cases 
Research teaching only 2 
Referred to social worker 4 
Referred to clinical psychologist for therapy 1 
Referred to other community resources 6 
~o usable contact obtained 1 
Study only 1 
-Total 14 
Nine patients were known directly to the psychiatrist during 
more than one admission with very definite advantages. 'l'hese fall into 
two categories, the first being that through further contact, a better 
relationship was established with parents who had found it difficult 
to accept or understand psychiatric help in their first contact. The 
second category is one in which through a review of the cases, the 
validity of the original findings could be tested. Five cases fall 
into the first group and three into the s.econd. Two of the cases in 
each group will be discussed. 
In the first category falls a twelve year old boy with rheumatic 
fever. He was a child with low average intelligence but sensitive, 
well-mannered and sociable in the hospital. lie was doing poorly at 
school and had been increasingly irritable at home, however. 'i'he 
psychiatrist found the parents to be considerably frustrated socially 
and intellectually. They were consequently very ambitious for their 
children and this boy was placed too high in school. 1~e mother at 
this time round it difficult to accept the emotional implications of the 
child's behavior. When the child was readmitted, however, she saw the 
psychiatrist again. At this time, she was better able to assimilate 
what he had to offer and was able to accept the fact that the child's 
growth was not being stimulated by his environment. ~e child was 
later placed by the parents in a private school where much improvement 
occurred and they were very pleased. 
~e case of a seven year old boy shows another way a more positive 
relationship was established, but in a very different manner. 1~is was 
a very aggressive, quarrelsome child who teased others greatly. ~e 
patient had been referred to the Unit by the social worker in another 
hospital. At the time of the child's first admission to the ..tfloatiDg, 
however, the mother refused to see the psychiatrist because she would 
not admit to any emotional problem in the child. Since no contact was 
possible then the boy was discharged. A month later, however, the 
cooperation of the physician was solicited in bringing the child back to 
the hospital on a physical basis. During this admission, contact by the 
mother with the psychiatrist ~ made and treatment of her and. the child 
could begin. 
As shown, the psychiatrist can be of added assistance in cases 
not only because the patient happened to be readmitted, but also in 
using the readmission as a technique for furthering treatment in cases 
where this may be the only way to proceed. 
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In the first case, greater strides may be made in developing a 
better relationship with the patient and parents and in furthering the 
treatment. Using the readmission as a technique shows how cooperation 
between physician and psychiatrist can best meet the needs of the child 
by the use of this method in cases where the parents find it too 
difficult to accept psychiatric help during the first admission, but 
where this help is strongly indicated. 
In the case of a mentally retarded child, previous findings of 
the Unit could be substantiated with consequent better planning for the 
future. 'rhis five year old boy was admitted to the hospital with a 
question of mental retardation. The parents needed help and were 
anxious about the situation, but were not approachable for treatment. 
The child tested on a dull normal level, but so much improvement 
occurred during his one ~stay in the hospital, that the psychiatrist 
felt he needed both intellectu·a1 and emotional stimulation which he 
was not getting at home. He was placed in a foster home for six months 
and when he returned to the hospital at the end of this time for a re-
evaluation, there was a very marked change in him in general behavior 
and adaptation. The parents were consequently urged to seek the best 
situation possible for the child and allow him to remain there until 
maximum developnent occurred. 'l'his led to an application to the 
Vineland Training School in New J. ersey, an arrangement which pleased 
the parents. 
Another case which shows the substantiation of the psychiatrist's 
previous study is that of a three year old boy who was admitted to the 
hospital as a behavior problem. The mother was quite disturbed about 
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his aggressive behavior and hyperactivity. After study or the case, 
however, it was decided that the child was showing normal behavior 
for his age. 1he mother was able to accept this interpretation and 
seemed capable enough to be able to handle the situation. Several 
months later, however, the child was readmitted to the hospital because 
or his failure to ga in weight, and also increased dependency, irritability 
easy crying and fatiguability. Contact with the psychiatrist was again 
established, but when the child was found to have pinworms this was 
assumed to be the cause of his symptoms. '.i'his condition was cleared up 
and the boy was sent to camp with a very marked improvement in his per-
sonality. 
Since the child and his parents are in most oases seen only 
during the relatively short period of his hospitalization, being able 
to review the case wholly at a later date provides an excellent oppor-
tunity for adding more ~portance to the plan that has· been executed, or 
redirecting the planning along more constructive lines, as the case may 
be. 
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Chapter IV 
REVmEW OF CASES REFERRED TO· PSYCHOLOGIST 
As in the cases referr,9d to the psychiatrist, the cases referred 
for psychological testing may have as reason for the referral a general 
evaluation of intelligence, or the specific difficulty if one exists. 
The patients in the study · w. ho~ were tested were referred tor the 
'following reasons: 
Table IX 
Referrals to Psychologist for Testing 
Reason for Referral 
Evaluation of intelligence 
Behavior problem 
Research-teaching 
Questionable mental retardation 
Convulsions 
No organic s.y.mptons 
·:Eczema 
Speech defect 
School difficulty 
Enuresis 
Total 
No. of Patients 
· 45 
8 
6 
2 
1 
1 
1 
1 
1 
]. 
67 
26 
27 
====~=================================================-==~------- ------
Though slightly more than half of the patients referred for 
psychological testing were referred during their first admission, there 
' 
was much more variation than there was in referrals to the psychiatrist, 
to whom all referrals of the patients in the study were made during the 
first, second or third admission. 
Table X 
Admission During which Referral to Psychologist was )lade. 
Admission 
1 2 3 4 5 6 
Patients with two admissions 25 12 
Patients with three admissions 6 8 2 
Patients with four admissions 5 2 1 
Patients with five admissions 1 1 
Patients with six admissions 1 1 
Patients with nine admissions 1 
Patients with thirteen admissions 1 
Total 38 21 4 2 1 l. 
Sixteen of the patients were referred for testing during their 
last ~dmission. Five of these children had at least average intelligence 
and appeared capable and stable in the testing situation. The eleven 
remaining patients showed problems. Five of them, however, were already 
known or were subsequently referred either to the psychiatrist or social 
worker, as indicated. Three of the remaining six patients were tested 
for research-teaching purposes and two of these children proved to be 
~ mentally retarted, the other to have a possible emotional disturbance. 
The three other patients also showed a possible emotional disturbance. 
Here again there seems to be a lag between what the Psychiatric Unit can 
offer to patients and what the medical division can offer. If the 
referral to the psychiatrist had been during an earlier admission, the 
findings on the teats could have been checked in the consequent admission, 
which could have resulted in a more accurate diagnosis and possible 
referral to the psychiatrist or social worker, as indicated. 
Fifty of the patients referred to the psychologist were tested 
only during one admission. Nineteen of these children proved to have 
average intelligence and showed no signs of emotional instability. In 
the thirty-one other cases, conditions such as mental retardation, 
superior intelligence with environmental frustrations, untestability, or 
emotional disturbances showed up. In twenty-two of these, however, the 
pg,ychiatrist or social worker was active in helping the child and his 
parents work out their problems. 
Table XI 
Psychological Findings on Patients Tested 
Classification 
Emotional disturbance 
M~ntal retardation 
SUperior intelligence 
with frustration 
Untestabili ty 
Total 
No. of 
Patients 
18 
7 
~ .. 2 
3 
-
30 
No. Receiving 
Psychiatric or 
Social Service 
13 
4 
2 
3 
22 
No. not known to 
Psychiatric or 
Social Worker 
5 
3 
9 
0 
8 
28 
29 
~~*==================================================================~--=====-~=-==-=-==----
Six of the cases showing an intellectual or emotional abnormality 
have already been discussed. Of the remaining two, the case of mental 
retardation was already known to another agency and the testing done at 
the Floating verified their findings. The last case was another emotional 
disturbance. 
The indications for emotional disturbance in the five cases not 
known to the psychiatrist or social worker were not conclusive in them-
selves. If, however, retesting could have been done, it is possible that 
the hospital could have offered much more to these patients ·in a more 
accurate diagnosis of the whole child. 
It is in the seventeen cases which were tested more than once that 
the value of retesting is found. Through a comparison of the tests, the 
physician, psychiatrist or social worker could better understand the 
situation and consequently better aid the parent and child. . Thirteen 
cases were known to the psychiatrist and social worker. In three of the 
cases referred for psychometrics only the second test showed an improved 
score over the first test. The fourth case was that of an epileptic 
child who showed mental retardation on the first test and a negative 
progress on the second. Through the second testing, the physician could 
make a better diagnosis of the case. 
It is interesting to compere this epileptic child with another 
who was also tested more than once. This child was tested on her first 
admission when she was found to be eight months retarded. She was re-
admitted to the hospital several times. During one of these admissions, 
a shunt operation was done on her. A psychometric which was done after 
the operation showed her to have at least average intelligence. The 
social worker helped the mother in placing the child in a nursury after 
this, since the child was shown to have an adequate capacity to adjust 
to such a setting. 
One of the cases, though not retested, is included in this group 
because the psychologist helped this child before and during her re-
admission. This was not done through contributing information about her 
intelligence or emotions, but through therapy. This was a fourteen year 
old girl who had been referred to the hospital for a psychiatric worku~. 
She was a spoiled infantile child with adolescent conflicts who did not 
have normal outlets for her emotional needs. She had a very anxious, 
depressed and oversolicitous mother who was not inclined to change. The 
child herself was bright and imaginative and artistically talented. She 
was very slow in forming personal relationships at the hospital and at 
first was shy and withdrawn but came to be friendly and sociable. She 
established a good relationship with the psychologist, however, who 
helped her in expressing her feelings and redirecting her unde~lying 
aggression to some extent. After discharge, the girl was seen by the 
psychologist from time to time. Approximately a month after she left 
the hospital, however, she returned with an acute attack of numbness. 
When she was seen by the psychologist, she was helped to see almost at 
once that her s.y.mptons were due to hostility towards her mother and was 
able to be helped with this. If this therapeutic relationship hadnot 
been developed in her first admission the second admission might quite 
likely have been a very long one instead of only three days and the numb-
ness may have seen a much longer lasting hysterical fit, rather than the 
transitory symptotD.:·it was. 
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Retesting, however, was the way in which the psychologist served 
best in all the case above. This was extremely helpful to the psychiatrist 
and social worker in their understanding and handling of their cases. 
ThrOugh comparison with findings of the previous tests in three cases 
where a good foster home .placement was made in the interim, the advance 
on the second test showed a definite environmental difficulty. The treat-
ment could thus proceed from there. The child with the question of brain 
tumor was tested during his three admissions and no retardation was found. 
When this was combined with the fact that there were no abnormal organic 
findings, the· psychiatrist could go ahead with assurance on the assumption 
of an emotional difficulty in causing the child's symptoms. It is in-
teresting to note, also, that in two cases where contact was continued with 
the parents, the emotional disturbance shown in these children of average 
intelligence decreased while their intelligence scores increased. 
In conclusion, it is seen that retesting a child on readmission can 
be of great assistance to the physici~,psychiatrist and social worker. 
It is a method of checking the original diagnosis and also measuring 
progress made under the circumstances which exist. In this way, the needs 
of both child and parents can best be met. 
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Che.:9ter V 
REVIEW O.B' GASES REFERRED TO SOCIAL WORK:i!:R 
As might ~e expected in agencies where social service operates 
within a psychiatric setup, most of t he referrals to the social worker 
come for a social study of the patient as part of the psychiatric evalu-
ation of his situation. Since, however, the Unit is part of the medical 
setting at the Floating, the social worker also operates within this 
framework. 'l'hus, several cases were referred to her strictly in relation 
to the medical problems and recommendations. 
Table XII 
Reasons f or Referral to Social Service 
Social service as part of psychiatric appraisal 
Uonvalescent care 
Investigation of home situation prior to discharge 
Information for outside agency 
Information prior to consideration of psychiatric 
workup 
support of parents during critical period 
Institutional care 
Summer camp placement 
Maintaining contact 
Nursery placement 
.l!'ollow up of progress 
Arrangements for home teacher 
Arrangements for transportation to hospital 
Total 
No. of .l::'atients 
20 
5 
5 
5 
4 
3 
2 
2 
1 
1 
1 
1 
1 
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Although as was seen in Uhapter II, most of the cases with the 
extreme numbers of readmissions were referred to social service, all of 
the referrals came sometime during the first three admissions. 
Table XIII 
Admission During which Referral to Social Service was Made 
Patients with two admissions 
~atients with three admissions 
~atients with four admissions 
~atients with five admissions 
~atients with six admissions 
~atients with eight admissions 
~atients with nine admissions 
ratients with thirteen admissions 
Total 
Admission 
1 
16 
5 
6 
1 
1 
1 
1.. 
31 
2 
5 
3 
~ 
1 
1 
11 
3 
3 
1 
4 
Three of the referrals were made between admissions and two were 
made after the last admission. In cases where the referral was for a 
specific plan and the parents were cooperative, the case was closed 
after the parents were helped in carrying out this plan. 'l'hirty-six or 
the cases had only one contact with the social worker and fifteen had 
contact during more than one admission. 
1'he cases having only one contact be divided into two groups. 
'rhe one group consists of those receiving relatively brief service in 
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such matters as helping them with convalescent care or placement. In 
other cases, requests for information may have come from other agencies, 
in which instances the worker's responsibility was merely to obtain this 
information and relay it to the inquiring agencies. 
In the second category, six of the eighteen cases presented 
adverse emotional or encironmental circumstances but could best be 
handled by agencies other than the 2'loating. These included families 
who lived too far away from the hospital to make continued contact 
practicable, situations in which very long and intensive case work with 
the parents was called for and this need could best be met in places 
other than the hospital, so the cases were referred to other agencies. 
ln two cases where a protective agency was called for, the s. P. C. c. 
was called in. 
ln six other cases, though the parents had a need for help, they 
would have no part of social work. 1~e situations were not bad enough 
for referral to the s. P. C. c. and since the parents had a very strong 
desire to work things out for themselves, nothing further could be done 
for them. 
ln the remaining six cases of this group, the social situation 
was studied as part of the ps.ychiatric appraisal and the information 
obtained was given to the psychiatrist and clinical psychologist. Five of 
these patients were followed by the psychiatrist. The sixth case, 
however, is that of the asthmatic child discussed in Chapter III who 
was sutfering tram inconsistent di.soipline and was using his asthma 
attacks to gain maternal attention. Though further work on this case 
was strongly indicated, it did not occur. ~asides possible lack of 
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coordination between physician and psychiatrist in this case, one could 
also wonder if in this instance this lack was also between psychiatrist 
and social v;orker, since ei:ther of them may have been able to follow the 
child and his family, other things being equal. Such cases might be 
used as past experiences from which to benefit in future work. 
ln turning to the cases having more than one contact with the 
social worker it is seen again how this further contact can be help1~ 
to disturbed people. 'l~e parents of three of the children who saw the 
social worker during more than one admission of the child were emotionally 
strong and able people, so that further contact merely served to sub-
stantiate this diagnosis. 
Seven of the cases fall into a very similar pattern. In all of 
these cases, the parents realized to some extent that they needed help 
but were quite resistant to it. All except one of these cases were re-
ferred during the child's first admission. It was not unitl the worker 
saw the parents during the second admission after referral that they 
were able to become freer in talking about their problems and to accept 
some help with them. 
vne of these cases was that of the child having nine admis s ions. 
'l'his was a seven year old boy with epilepsy. 'l'he mother was referred 
to the social worker by the physician at a time when she was very upset 
over the boy. She found it very hard to talk at first, though she had 
much anxiety about the child and had not been very successfUl in handling 
his very difficult, aggressive behavior. 'l~e worker contined a casual 
contact with her during the child's consequent readmissions until the 
mother became much freer in talking about her feelings and began to 
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see her own part in causing some of the child's emotional difficulties. 
As a therapeutic relationship between the mother and the worker slowly 
developed during the several admissions, the mother was able to gain 
some insight into her situation and thus to relax sufficiently so that the 
relationship between her and the boy tmproved. She had in the past 
been too anotionally attached to the child but through the continued 
support of the worker, was eventually able to accept placement of him 
in a state school. 
One of the other cases in the group did not wo!k out quite so 
successfully. 'l'his was a four year old boy with pseudohemophilia. 
The child was of average intelligence but had been handicapped by being 
restrained and fussed over. 'l'he mother was referred to the social 
worker during the child's first admission in order to get her to accept 
the child's condition and to esta-~11sh a relationship with her for help 
in follow up by the psychiatrist. At this time, the mother admitted 
being anxious about the child and not giving him much freedom, but 
showed no desire to change. Wh.en she was seen during the boy's second 
admission, she seamed a little more free with him. During his third 
admission when -the mother was seen by the worker for the third time, 
the former said that she considered the child normal. The worker's 
impression was, however, that the boy was controlling the mother through 
her fear of his being hurt, but she showed no desire to change. 
As illustrated, though readmission may in some cases be a good 
opportunity to work through resistance to treatment, in other cases 
factors may exist which do not make this possible. Enough evidence 
exists, however, to point to the fact that in most instances this warrents 
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an attempt. The first case described above shows that in some instances 
it is possible to develop a therapeutic relationship with a client who 
is resistant during the first admission, by picking up the contact again 
at the tUne of subsequent admissions. The second case shows that a 
client may continue to be resistant to treatment, regardless of the 
worker• a continued efforts. 'l'.B only way to find out whether the re-
sistance may be worked through, though, is for the worker to make an 
attempt at it when the child i .e readmitted. 
Three more cases will be cited showing different ways in which 
the social worker was able to be of further assistance because of the 
readmission. 'lhe first case was that of a three year old girl with 
asthmatic bronchitis. The mother was referred by the physician to 
social service during the child's second admission to the hospital 
lthe first since the establishment of the ~sychiatric Unit) as there 
seemed to be a bad home condition. 'l'he psychologist had seen the child 
and had tried to teat her but had not been able to carry this to com-
pletion because of her extreme passivity. .i.n interviewing the mother, 
the worker f'ound out that three families (nine people} were living 
together in six rooms. The mother was a very tmmature and unstable 
person. 'lhe worker helped her to find a home in a housing project 
and gave her a great deal of the emotional support which she needed. 
~fuen the doctors wanted the child readmitted to the hospital, the mother 
?rent to the worker saying she did not trust the doctors because they 
did not have enough interest in her. The social worker then referred 
her to a doctor in whom she could develop confidence and she was thus 
able to bring the child into the hospital again. 
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ibis case shows how, through her relationship with the mother, 
the social worker was able to help the physician in making the child 
accessible to the medical. care she needed and also in helping the 
child. 1nus, not only can the worker be helpful because of readmission, 
but also aid in bringing it about when necessary. 
The second case was that of a thirteen year 61~ girl who had 
been admitted to the hospital as a behavior problem because of enuresis. 
5he was a passive, immature child who tested on a high average level 
with indications for a higher potential. The girl had a stepmother who 
was a simple person, but desirous of understanding the child. Since 
there were three younger step-siblings for whom to care, the stepmother 
looked upon the child as a duty she had to fulfill rather than with any 
large amount of love. The patient was found to have a neurogenic 
disorder which had been causing her enuresis. When this was explained 
to the stepmother, she could accept it, but hesitated in having the 
child at home because of the care it involved. The chil d was therefore 
transferred to two different convalescent homes between the four 
different times she had to return to the hospital. Contact was con-
tinued with the stepmother, in getting her to understand the girl better. 
Consequently, she was eventually able to take the child home, with much 
support from the social worker. Without this continued support and 
interest, she would not have been able to accept her going home again, 
because the child was still not physically well and the outcome might 
have been permanent placement. Here it is seen that through continued 
support of the worker during the child's four admissions to the hospital, 
more understanding was brought about which led to the eventual reuniting 
of this child with her family. 
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The last case to be discussed shows how readmission to the 
hospital was used by the ~sychiatric Unit as a protection for one of 
its patients. This was a twelve and a half year old girl of average 
intelligence who had been referred to social service for social study 
as part of' the psychiatric appraisal because of' a behavior problem. 
She had a great deal of hostility against her mother which resulted 
in strong outbursts between them. The mother was a very anxious, 
unstable person who also had a great deal of hostility and could not 
handle the girl. She had many problems of' her own, having married 
at fifteen for the first time, divorced shortly thereafter, and having 
an illegitimate child before she remarried, about which she had much 
guilt. She had no interest in her children and as the home situation 
with the patient seemed unchangeable, the latter was placed in a 
school for girls. This placement turned out to be unfortunate because 
she was there given more emotional responsibility than she was capable 
of assuming and sufficient weight was not given to the degree of' 
hostility and feeling of' rejection which she had brought from her own 
home. When she was one of four girls who set fire to the barn on the 
grounds, the school officials were very much upset and felt they could 
not handle her adequately. Since her immediate removal was demanded, 
she was readmitted to the hospital because ~other placement was not 
available and going home at that time would have been too traumatic 
for her. 
Although the reason for the readmission of this girl was an 
unusual one, circumstances out of the ordinary do occur and it serves 
to contribute an added note of importance to the part the social 
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worker is able to play in readmissions to the hospital. In this case, 
the worker was able to provide a temporary home for this girl through 
readmission to the hospital when she had no where else to turn. 
Readmissions can be used by the social worker to further casework 
treatment or to prepare the client for psychiatric treatment by 
working through resistance which may be found on initial admissions. 
By continued support of clients during readmissions, the social worker 
is able to help them attain an ultimate satisfactory adjustment. In 
cases where the parent hesitates to follow the doctor's recommendation 
for readmission, the social worker can help to bring this about through 
her relationShip with the parent. 
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Chapter VI 
SUiVIMARY AND CONCLUSIONS 
A review of the 132 cases covered in this study has Shown 
that the patients readmitted to the hospital made up a substantial 
portion, or approximately 27 per cent of the referrals to psychiatrist, 
psychologist and social worker, while only 9 per cent of all the 
patients admitted to the hospital were readmissions. when readmissions 
are taken as a group in themselves, the proportion or rererrals is even 
more impressive since about 67 per cent of the patients in this group 
were re:ferred to the Unit. These :figures strongly indicate that 
these patients as a group need and receive more service :from the 
members of the Unit than the group or patients as a whole. 
'I'he nwnber of readmissions per patient seems to have no 
significant relation to the existence or absence of emotional problems, 
nor to whether the child is referred to the psychiatrist, psychologist 
or social worker. 
Ps.ychiatrist, social worker and psychologist can each in 
their own way offer much in added service to patients who are re-
admitted. 1his assumes even greater importance when one considers the 
fact that the average length of stay of a patient in the Floating is 
one week, with :fUll follow-up not possible in many cases because of 
human limitations. In the rea4mission is found an opportunity to 
review the case in order to find out if the diagnosis which was made 
during the earlier admission is still valid, whether it be a social, 
psychiatric or psychological one which would benefit by verification. 
In this way, both the physicians and the patients can be helped --
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the former in making a more accurate diagnosis and the latter in being 
directed along the most constructive lines. 'I'he opportunity also exists 
for developing in the client a greater understanding of his entire 
situation. 
Unlike the usual situation which occurs in a separate child 
guidance clinic, many of the clients do not seek help voluntarily 
from the psychiatrist or social worker but are referred by the 
physician who suspects there may be a problem. .Nor are many of them 
aware of any problems other than the physical one. Thus, resistance 
in a client to emotional tmplications is often round within the 
medical setting. In the readmission the opportunity is available ror 
working through any resistance along these line.s which may exist. 
Although in many instances this is not possible, many other clients 
may, through the perseverance of the psychiatrist and social worker 
become amenable to treatment. Also, through the continued support of 
the client by the ps.ychiatrist and social worker during readmissions, 
he can be helped to attain a more satisfactory adjustment than was poe-
sible at the time of the first admission. 
rhysician, psychiatrist, psychologist and social worker, 
through close cooperation, can be or mutual assistance to each other 
in regard to their respective responsibilities toward the patient. 
1'hrough an awareness of what each has to offer the patient, they can 
be more effective in treating the child along all his various forms 
of deTelopment. Each can be helpful in effecting a readmission through 
his relationship with the client when this would be beneficial to any 
of the others in relation to their treatment or the child. The 
-------=tl===== 
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psychiatrist or social worker can use his relationship with the client 
in helping htm to accept readmission which he was not able to accept 
on the physician's recommendation alone. 1~e physician can use his 
relationship in bringing about a readmission which would further 
psychiatric or casework treatment which may be indicated but which the 
client cannot accept on the emotional basis alone. On the other hand, 
through cooperative functioning the number ot admissions of the 
patient to the hospital may even be reduced. However, an awareness 
of what each is trying to accomplish in all individual cases is very 
important 1n helping the child as a whole so that fUll benefit can be 
derived tram all the services when a patient is readmitted. 
unfortunately, on this last point a lag does exist which, 
1 t is hoped, w111.. be eltminated as mutual understanding and respect 
develops. Also to be hoped for is the possibly ideal ttme when 
sufficient medical, psychiatric and social work personnel are available 
so that not as much pressure exists on any of them. 
This study has brought out the ways in which the psychiatrist, 
psychologist and social worker at the bOston Floating Hospital have 
been able to help patients who are readmitted and their families make 
greater progress toward emotional adjustment by making use of the 
readmission for this purpose. This has been done through the individual 
services the members of the Unit have offered as well as in combination 
with each other as a team and in cooperation with the physician. 'rhe 
study has also shown that there have been cases where the readmissions 
might have been used to effect a better adjustment, but for reasons 
unknown, were not. 
~-~ffc.=-=-=-=-===-======-~--=--~ === =========== 
It must be remembered that the work on many of the cases in 
this study was done during the very early days or the .l:'sychiatric Unit. 
Since the Unit's beginning four years ago, a great deal more under-
standing and cooperation has developed between physician and the Unit. 
Within the Unit itself, the roles and responsibilities of the 
psychiatrist, p5,1chologist and social worker have been and are still 
in the process or becoming more clearly defined. With this, the outlook 
for the ruture meeting of the added needs of patients readmitted to 
the H0ston Floating Hospital is very hoperul. 
Implications for Further Study 
On the whole, this study has covered work with parents since 
very little direct therapy is done at the Floating with the children. 
Consequently, it would be interesting and no doubt revealing and 
profitable to investigate the meaning and effect of readmission on the 
child, the different behavior he may display on readmission from that 
on first admission and how he may be helped in the preparation or 
and during the readmission. 
An attempt has been made through this study to obtain a 
picture or readmissions as a whole, without separating those with 
acute illnesses from the chronically ill children for whom readmission 
is ineT1table. ~urther study of the readmissions in relation to their 
medical diagnoses should also reveal significant material. 
It would also be interesting to compare the proportion of 
readmissions to the .COston E'loating Hospital and their referral to the 
.l:'sychiatric Unit with that of readmissions to other children's hospitals. 
1~is would not only show how prevalent the picture herein presented 
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is, but also the effects that the different methods of different agencies 
may have on the patients. 
Lastly, as the techniques within the Unit become more refined 
through age and experience, further study of readmitted patients 
should reveal new ways in which these patients may be given added 
help. 
fZZ_1(~~ 
Richard K. Conant 
Dea11 
45 
BIBLIOGRAPHY 
1. "The Boston Floating Hospital" - A Handbook for Physicians and 
Children, Boston: 1935. 
2. Hollander, Anna .E.,, "A Study of the Role of the Social Worker 
in the Boston Floating Hospital in Twenty-Four Cases in which 
the Social Worker was Active." Unpublished Master's Thesis, 
Boston University School of Social Work, Boston, 1950 
46 
